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Response Under 37 C.F.R. 1.1 16 - Expedited Procedure 

Examiniiig Group 1646 

j^i^ Certificate of Mailing 

^^Siiify that this correspondence is being deposited with the United States Postal Sovice as first class mail in an envelope addressed to: 

^i ^AF, C om misaon er for Pataits, P.O. Box 1450, Alexandria, VA 223 1 3-1450 on March 2004 . 

By :^^--^^ ^^c'^^'^^^^^^ * ' Printed: Jeannie G. Labra 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Tang et al. 

Title: THIOREDOXIN PROTEINS 

Serial No.: 09/954,846 Filing Date: September 17, 2001 

Examiner: Li, R. Group Art Unit: 1646 

Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO FINAL OFFICE ACTION 

Sir: 

This paper is responsive to the Final Office Action dated March 4, 2004. Applicants 
request reconsideration of the above-referenced patent application in view of the following 
amendments and remarks. 
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Docket No.: PF-0556-1 DIV 

Response Under 37 C.F.R. 1.116 - Expedited Procedure 

Examining Group 16 

Certificate of Mailing 

!fertify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope addressed to: 

Co mmissi oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on March ,2004 . 

Printed: Jeannie G. Labia 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Tang et al. 

Title: THIOREDOXIN^PROTEINS 

Serial No.: 09/954,846 Filing Date: September 17, 2001 

Examiner: Li, R. Group Art Unit: 1646 



Mail Stop: AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL FEE SHEET 

Sir: 

Transmitted herewith are the following for the above-identified application: 

1. Return Receipt Postcard; and 

2. Response to Final Office Action (11 pp.). 



The fee has been calculated as shown below. 
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First Presentation of Multiple Dependent Claims: 


+290.00 
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Total Fee: 


$ 


0 



X No additional Fee is required. 



The Commissioner is hereby authorized to charge any additional fees required under 37 CFR 1.16 and 
1.17, or credit overpayment to Deposit Account No. 09-0108. A duplicate copy of this sheet is enclosed. 

Respectfully submitted, 

Date: 



Customer No.: 27904 

3160 Porter Drive 
Palo Alto, California 94304 
Phone: (650) 855-0555 
Fax: (650) 845-4166 



CYTE CORPORATION A /\ 

David G. Streeter, Ph.D. 
Reg. No. 43,168 

Direct Dial Telephone: (650) 845-5741 
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